Introduction
After achieving a sagittal split ramus osteotomy performed for severe asymmetry or a severe occlusal transverse cant, the proximal and distal segments do not always align passively to one another. The most posterior aspect of one distal segment is rotated laterally, and an anterior gap is created between the segments. To eliminate the gap, one of the more common procedures involves the careful removal of bone interferences by bur. Forceful closure of the gap is contraindicated, since the condyle will be displaced laterally from the glenoid fossa, and functional condylar movement cannot be achieved thereafter. Ellis 
